U.S. Department of Justice

DTB:GSM:mr

—90=rt=3=10%

Washington, D.C. 20530

January 27, 1986

Charles H. Tisdale, Jr.
King & Spalding

2500 Trust Company Tower
Atlanta, Georgla 30303

United States v. Ralph C. Medley, et al.
Medley Farm Site, Gaffney, South Carolina

Dear Mr. Tisdale:

As per our recent discussion 1n Raleligh, enclosed is
a copy of Natlonal Starch and Chemical Corporation's Part "A",
application submitted to EPA on or about November 18, 1980,
for a permit to treat, store or dispose of hazardous wastes,
It 1s qulite apparent from the Part A that your cllient stores
and disposes of a variety of hazardous wastes at 1ts Charles
S. Tanner Co. faclility near Enoree, South Carolina.

Toluene, one of the hazardous wastes identified in
the Part A, was found in pond samples taken at the Medley
Farm site.

If I can be of any further assistance in this matter,
please do not hesitate to contact me.

Sincerely,

Assistant Attorney General
Land and Natural Resouces Division

;nzing, g;torney

Envirdnmental Enforcement Sectlon

Enclosure

cc: Pam Sbar, EPA Headquarters
Office of Enforcement and Compliance
Monitoring

Kirk Macfarlane
Assistant Regional Counsel 10294450

U.S. EPA, Reglon IV MM



Plesse print Qr type in the unshade areas only

[fitl—in areas are spaced for elite type, i.e., 12characters/inch). Form Approved O/48 No. 158-R0175
r FORM — . _ U.S.ENVIRONMENTAL PROTECTION AGENCY I. EPA 1. D NUMBER il =
) 7 GENERAL INFORMATION == :
"’ L Consolidated Permits Program E S CD O 7 O 3 6 ll 9 2"'
GENERAL (Read the "General Instructions’™ be/ore starting.) 7 - T
TXSEL {EMS K J i NI G!N!RALINSTRUCTIOHS
NN N\ \ SCD iJ - I¥ 8 preprinted label has besn provided, affi:
»{ E{"\A '{' .'QM%R\ 070364922 . 1 it in the designated space. Review the inform
ation carefully; if any of it is incorrect, crog

HIGHWAY 221

i. POLLUTANT CHARACTERISTICS o '

INSTRUCTIONS: Complsza A through J to determine whather you need to :ubmu any patmn apphcauun forms to 1ha EPA. If you answer “yes” to any
questions, you must submit this form and tha supplemental form listed in the parenthesis fallowing the question. Mark “X" in the box in the third column
if the supplemental form is attached. i you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

TANNER CHAS. CO.
DIV. NATIONAL STARCH AND CHEMICAL CORF
P.0. BOX 578
WOODRUFF, S.C. 29388

ENOREE, S.C. 29335

1

through it and enter the correct data in th
sppropriate fill—in ares below. Also, if any os

)

M :. the preprinted data is absent (the ares to th.

A C( laft of the /abel space lists the informatios.

T '..’ (\=\{ chat should appear|, pleass provide it in th~
' proper till—in areafs) below. If the label i

complete and correct, you need not complets
items |, 11, V, and Vi (except VI-8 which
must bs completed regardless). Complete ail
ftams if no label has baen provided. Rafer to
the Instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

is excluded from permit requirements; ses Section C of ths instructions. Ses also, Section D of tha instructions for definitions of bold—fsced terms.

07T MAR
SPECIFIC QUESTIONS ves| na [a2mm ) SPECIFIC QUESTIONS vEs | mo [ o
A. ls this facility s publicly owned treatment works 8. Does or will this facility (either existing or proposed)
which results in a d:schug. to waters of the US.? X - Includs s concantrated animal feeding operstion or X
(FORM 2A) squatic animal production faciiity which resuits in @
: : e — discharge to waters of the U.S.? (FORM 28B) ‘et m
C. Is this a facility which currently rasuTu tn discharges O. Is this a proposed facility (other than those dascribed
to waters of the U.S. other than those described in X in A or 8 above) which will result in » discharge to X
‘ A or B above? (FORM 2C) n a8 yatory of the U.S.? (FORM 2D) T 7Y T
~F. Do you or will you inject st this facility industrial or
E. Does or will this ""gz 3"’“, store, or ditpose of " municipal sffluent below the lowermont stratum con-
hazardous wastes? (FO ) . X X taining, within one quarter mile of the well bore, X
e T e 7 ™ underground sources of drinking wator? (FORM 4) @ M
G. Uo you or will you 'miaci st this 18CITIty any produced
watsr or other fluids which are brought ta tha surface H. Do you or will you inject st this facility fluids for spe-
in connection with conventional oil or natural gas pro- X ~ - cial processes such as mining of sulfur by the Frasch X
duction, inject fiuids used for enhanced recovery of procass, solution mining of minarals, in situ combus-
oil or natural gas, or inject‘fluids for storago of liquid :;?8;':‘ ’3“" tuel, or recovery °' geothermat energy?
hydrocarbons? {(FORM 4) 3¢ | 20 26 37 7% o
I. Ts this Tacility a proposed statlonary sourca which is 4. Is this Tacility & proposed n?omry source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructiong and which will potentially emit 250 tons Y
per vear of any air pollutant regulated under the per year of any air poliutant regulated under the Clean .
Cleon Air Act and may affect or be locsted in an Air Act and may affect or be located in an attainment
sttainment sres? (FOHM 5) 1 . nru? (FORM S) _— w1 o m
HI. NAME OF FACILITY R R S S R IR S0 T2 SR RS TR < TR
L B e e o I*Fltlll_llﬁﬁTrrtll -
S{sr| CHAS. 'S, TANNER co. | S
pleo -2 fs0 S— e e — - a = .
IV. FACILITY CONTACT S T S e AR R i
A. NAME O TlTLl (lasct, firet, & title) 8. PHONEK (ama code & no)
e r 1 T v 1 LS S S S S | tlﬁtlTTrrﬁﬁlxﬁu
2 PAPADOWSKI RAY E,AAPLANT vANAG L 8Q3; 9§9A 28l1*
11 ay [ s - &9 49 - 9 [0 - 33 -
V. FACILITY MAILING ADDR!& s LT el Ly ENT Ll '.,.' IR i 2ii
A.STREET OR P.O. BOX
€T 1T r rrrrrrrrv.LWwJrrrrrrrrrrrrrrrrT T
3 E'. Q"s.o:j'rp#*;*. e e A —
3 ~ v FEEY)
8. CITY OR TOWN STA ZiP COOCE
<y T T T T T Ty | S BN G NN NAND SENS SN BN BENN BN RENN T T
4]"/OODRUFF. .ﬁ? e sc 1f29388
‘' - . Ax2a < 2§
oy " I — - b
VI. FACILITY I.OCATIO‘J . . ™ . - e il N .
A.STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .
3 « U rryroy o roror v oFr Yoo v vy or r v onrT LI SR L L
5| dIGHWAY 221 . oo N
19] 198 - —4 n At - » i'
8. COUNTY NAMK
T I T 1171 T L L L L L L AL A L I I R O |
SPAPTANDU
" — A—t - hhe—t—t ——— e
€. CITY OR TOWN D.STATE| U ZIFCODZ | P+ 01V eoDT )
(3 T ]ﬁﬁllllIIjTlffY'ﬁi Y -1 T 1 7T 7T "";LWJ‘—'.*
6 ENO" o o SC 1129335 o
ol - sy L [} - b3 WL 1) ,

4
EPA Form 3510-1 (5-80)



NTINUED FROM THE FRONT

p———— " - " - ————

i SIC CODES (4.digit, in order of priosity) S R ~ mrecm— :
A, FIRST 8, SECOND
roi (specify} c Vo T Tspecify)
28214. Plastic Materlals and Resins .
1 hd
C. THIRD D. FOURTH
VT ispecify) L—;- U T T Tyspecify)
,'4 5 [ K] - -
1. OPERATOR INFORMATION & oo e e 7m0 AR O RN —
. . .. A NAME 18. Is the name listed In
| S SIS B S R RN NN By AR SN HNS BNAY BN R nan Sumt SN AN BENN B SENN S Bunt BN NN ENAS SNND SN sam D MAsy AN ENND N M SEN Han _L::‘\.'V?III-Althh
CSTAYNEP DIV NATIONAL STARCH AND CHEWICAL GOPP. . . . |d9ves Cwo
e - [T} L
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer dox; if "'Other", specify.} D. PHONE (area code & no.)
F=FEDERAL M =PUBLIC fother rhanfederal orm:re) (specify) < 71 T T T
S =STATE . O =OTHER (specity) - P [a] {803 |]|969 2811
P = PRIVATE T 5 s W vl G FO

€. STREZT OR P.O. BOX .. -
vy Tt Ty vy rrr

LR 1 1 T

LOBQX.547§AL..LA.L..L..A..Al..;
- [1]
P.CITY OR TOWN . . a.sTATH M. zIP coDE |IX. INDIAN LANE'L. NG

T T T T T T T T T T T T T T T T T T T TP T T Ty the facility located on Indian lands?

A :‘ . N

‘:o. QRH S U WD WU U VY W N S VAN S U VA S SR W S S S § 5£ 291381§1 [‘:zYEs BNO o
e .. L . St e e e e « - m
IXISTING ENVIRONMENTAL PERMITS o o i RN ﬂh

A, NPDKS (Discharges to Surface Water) 0. P3O (Alr Emizsions from Proposed Sources) _
e T T T T T T T T T K T T T T T T T a
V e . e o A A Y | 9 P A S A 1 5 ' A A 1 1
1612 19 - E1) 19418 17 18 - e

B. vIC (Underground Injection of Fluids) . . 2. OTHER (speclfy) . L
[ [] T LS 1 ] | LR B | S 33 ] IWP 1“6 1 T T ¢ 10 T (‘”‘W}
e A — e }S, CAROLINA INDUSTRIAL

C. RCRA (Hasardous Wastes) . - - IS TOTHER (specify) o . LANDFLLL

rl L L L L | S B { LI SR ] elv( R LR ) L LR | LS ('p'cuy)
3 P —— 9 | '*...
[ Bdkd 8 - 36 18114 17 18 —
VAP = ‘f’S.J_ I e e N G R B i il e e ——

tach to this application a topagraphic map of the area extandmg to at least ong m:le beyond property boundenes The map must show
: outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
atment, norage, or disposal facilities, and each well where it injects fiuids underground Include alt sprmgs rivers and other surface
ter bodies in the map area. See instructions for precise requnremenu. . .

NATURE OF BUSINESS (provide a brief description) > . AR

‘. __.;i..-_,.-a . .

Manufacturer of plastic materials and resins

9 .~
. "

1e€. CREMETER

CERTIFICATION (see instructions) . T L e -

1rtify under penalty of law that [ have personally examined and am familiiar with the lnformanon submitted iIn this app//cauon and all

. ®thments and that, based on my inquiry of thoss parsons Immediately responsible for obtsining tha information contained in the
lication, | belisve that the information Is true, accurate and complate, | am aware that there are significant penalties for submitting

. 2 information, including the poss:bility of fine and lmpnsonment.

\MCE & OFFICIALTITLE (type o,prln:) IQNATU . OATE SIGNTZO
. Peck - Vice President Mfg. (/K"@ @ ll/li/a)
Adhesives & Resins Div.
ENTS FOR CFFICIALUSECNLY 7 0 7 ) . R ' i -
o e B L B i nan S o m st e s 'S B b ™ "r"’r“‘r T ST
U ;'.'L'A.{AJ'J_.....L.;L.l\u PP

wm 3510-1 (6-80) REVERSE N



FRI5 only

ie, i2ch: HACters i mr‘1} Form Anproed 0008 Nio, 123.9 RS
- U5 VI LHTAL FLOTLCTION AGEHCY ll.l'"l \ [.D_;-.Jx-:iylﬁﬁi o T
¥ HAZARDOUS WASTE PERMIT APPLICATION e | iR . .
¢ Consolida:cd Fermits Program s c N 7 O,\ 5|L l(]! Ly puE
Rr.-‘;\ {Fhu information is reguived under Section 2005 of RCRALY —= | R
[FOR OFFICIAL USE ONLY S . et e ot e e
APPLICATION]| DATE RECEIVED .
AP:’GOVE‘D (yr. . mo & day} COMIMENTS
1) 14 19 - T o - S —————

1T FIRST OR REVISED APPLICATION S - e

Piace an X" in the appropriate box in A or B Lelow fmark one box only) to indicate whether (h|s is the (nfs! apphcauon you dr¥ suhrmumg for your facility or a
reviscd application, |f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 3 revised application, enter your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

[3! EXISTING FACILITY (See instructions for dcfinition of "'existing’ facility.
i) Complete item below.)

Dz NEW FACILITY (Complete item below.)
FOR NEW FACILITIES,
PROVIDE THE DATE

mo., & day)

FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., TP £ . d e f=-
ra b 2 224 GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED r 2 St Q’I'a,'."g'éé;z’)ogﬁgn“
8 79 lp 2-[ 2 (use the boxes to the left) EXPECTED TO BEGIN
13 71 77 78 73 74 13 16 17 T8
B. RLVIS D APPLICAT! ON (place an ‘X' below and complete Item I above)

[J1. FacILITY HAS INTERIM STATUS
At i

IIl. PROCESSES — CODES AND DESIGN CAPACITIES 2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facuhty Ten lines are provided for
entering codes. If more lines are needed, enter the codels/ in the space provided. |f a process will be used that is not included in the list of codes betow, then
describe the process (including its design capacity) in the space provided on the form (/tem /11-C).

Dl. FACILITY HAS A RCRA PERMIT
12

S ab a

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- ~APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—— PROQCESS ~~ CONRE  DESIGN CAPACITY _ ° — PROCESS =
o
Storage: Treatment: L.T" < -0 =
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK 2 =—TO0l GALTONS PER Y OR
TANK S02 GALLONS OR LITERS - - < LITERS PER D
WASTE PILE 803 CUBIC YARDS OR SURFACE IMPOUNDMENT 7 o T02 GALLONS PER DAY OR
CUBIC METERS .- - LITERS PER DAY,
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR _— —T03 s PER HOU
) £h § AIC TONS PER HOUR:
Di H - u: Z LLONS PER UR OR
INJECTION WELL D79 GALLONS OR LITERS ERS PER HOU
LANDFILL D8O ACRE-FEET (the volume that OTHER (Use for phrclcal .cﬁemlcal _,,;rol GM.EBNS PER OoR
would cover one acre to a thermal or biologica treatm I -t L4FEED PER DA
depth of one foot) OR processes not occurring in tanh. pd 2
HECTARE-METER surface impoundments or incinen - =i —
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes im~ = <
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.) R
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
. MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. ...t ounn G LITERSPER DAY . . . .. ........ v ACRE-FEET. . . . . v o v -t v v e eu .. A
LITERS . . . ittt et v et n s nnns L TONSPER HOUR , . ... .. s, .the Lo HECTARE-METER. . . . . . ...+ ... 4
CUBICYARDS . . . ..o oo v v e v Y METRIC TONS PER HOURN, . .. .. .. w ACRES. . . . . vttt v v s s oo on o B
CUBICMETERS . .. .. ......... [ GALLONSPERHOUR . ... ...... e HECTARES . . . . . .t v vt v oo v Q
GALLONSPERDAY ... ........0U LITERSPERHOVUR.,. ..., . ... ...H

EXAMPLE FOR COMPLETING ITEM Il (shown /n line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has en incinerator that can burn up to 20 gallons per hour.

(] ] F/al €© =
< DUP '\\\\\ \\\\\\\\\\\\\\ \\\\\
1 12 - 12118 113 \
¢la. PrO- BiPROCl“ DESIGN CAPACITY e|{a.PrRO B. PROCESS DESIGN CAPACITY
W ) FOR W FOR
o| CESS : 2. uMiT|oppreiac] @ CESS 2 UNIT IoFFICIAL
W3 ”c’oomD,.Eu, 1. AMOUNT O nIAT™ UsE us (,EOOMD,E‘ 1. AMOUNT OF ea™ use
32 above) [ (epecify) (ccondf:)r ONLY :‘2 above) £¢é|df:)r ONLY
4 - 13 119 ° 12 AR L] 13 12 - 148119 d ar ’_ll_ fi] it
X- §S4-0+4-2 600 G 5
X - -4 —20 E 6
I'lqola 4000 G 7
2| dgrat————— e t—Betow—— 8 |
3 9
4 10
16 - e " - 17 _lT 2 - 32 18 - 10] 0 - 17 w 19 - 3
EPA Form 35103 (6-80) PAGE 1 OF S CONTINUE ON REVERSI
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Zr om o x

r

1

——— e e
HILPROCESSES (coiiiinne u) ; P . N e

C.SPACE FCR AD / ICHHAL PROCLCES CODE.. OR FOR DESCRIDxNG OTHLR PI\CCE LS fcode "TUdY), FOR CACHIL VIICCESS ThTo
<

INCLUDE DT Slf'j “CTAPACITY. N

A, WASTE-RILEZNGLUBEB-CHESECAUSE—LFROSSISLE-SRILI~GONTAINLENT

IV. DESCRIPTION OF HAZARDOUS \VASTES} NN e L
A D T [ nter the 1our—3|g|t number from 4GCFnubpan D for each hstad hazardOus wana you will handle lf you

handle hazardous wastes which are not Imed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listod waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quanl]ty of all the non—listed waste(s/ that will be handled

which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EuﬁLlStLUMLQE_MEASUBE______QQQE METRIC UNIT OF MEASURE CODE
POUNDS. . .t v vttt v s s s s aosaneanns KILOGRAMS . . . ittt s vt v vttt a oo e K
TONS. & . ot et et s e e -r METRICTONB . . . .. vttt venvneranan oM

If facility records use an{«. other unit of measure for quantity, the units of messure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 1

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-~listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in item {1l to indicate all the processes that will be used to store, treat, and/or disposs of all the non--listed hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spaces are provided for sntering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extrema right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line numbaer and ths additional code/fs/.

2. PROCESS DESCRIPTION: (f a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more thon one EPA Hazardous Waste Number shall be described on the form as follows:
1. Sefect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing sil the procssses to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line snter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

“included with above™ and make no other antries on that line.
3. Repeat step 2 for each other EPA Hazsrdous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 9500 pounds
per year of chrome shavings from leathsr tanning and finishing operation. in addition, the facility will treat and disposa of three non—listed wastes. Two wastes
are corrosive only and there will be an extimated 200 pounds per year of esch waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatmeant will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g y u‘;‘:ZARD' B. ESTIMATED ANNUAL O:U“:'.'A 1. PROCESS CODKS 2. PROCKSS OESCRIPTION

.-Jg (C'":'TEO?“'? QUANTITY OF WASTE (cg:!‘:; ) (enter) (if a code is not entered in D(1))
T 1 T 1 T T

X-11K]015|4 900 PlIiTO03D8O
1R T 1 LI | T

X-21D{0\0]12 400 Py T 03(D8 0} . e
T T T—T Ll | T

X-31D1010]|1 100 Pl {TO03D8O
T 1 T 1 1 T

X4|D|o{o}2 _ : included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 8 CONTINUE ON PAG



_py this ;;age befare completing if you have more than 26 wastes to list. Form Approved CAME Mo, 158530001

' ._l_.-.PAl.D.NUMBER((’nle‘ff"OmP“&’C 1 N FOR OFFICIAL USE ONLY N \\\7
W s dpjol7jo| 3] quf9l2] 2] W] DUP 2] DUP \\\\\
0 T . 131148 | 18 v ]2 - - -r--:—. ——— , 1] 14 :.J.,‘ .‘ ..“ - WA N -
IV. DESCRIPTION OF HAZARDOUS WASTES (conrinued) s o o oo o o S
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL {°f MEA
Z0 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z | (enter code) code) (enter) (if a code is not entered in D(1})
1> D FTAEY] - 2 "T.ﬁ" :11_-_‘1_13r 11r- I“ n[- Tp__
l {ulol 47 500 P S01 . Storage Cnly
L T 1 1 H T i
2 |uj1] 471 100 P{ | SO1 Storage Only
3 lujel q0] s00 |P| | SO1 Storage Only
LI T ¥ 1 T T T
4 |ulo] 49| 500 P| | SO1 Storage Only
LRI R T 7 LY
5 lulf 4] 500 Pl | S01 Storage Only
=T T T T
6 |uj2] 33| 500 P| | S0l Storage Only
1 L T L8 LIRS L T
7 julYy 32| 500 P| | SO1 Storage Only
T T T AR
8 |ull 42{ 500 P| |S01 Storage Only
T T T 7 T T T
9 [pjoj 41| 500 P} | s01 Storage Only
L T LEALE T T
10
T T L | I T T
11
LA LI | 1 :r T
12
RS 7T L Ll ¥ T
13
| S T T T T 7
14
LI T T T T 1 ¥
15
T T 7 T T
16
LD T -1 ] 1 v L
17 90
L LIRS v LA
18
T T T T
19
~TT T T T
20
T T T T
21
T 7 T
22
LA T T \AE LB
23
T T LAY Ty T T I
24
T 1 T T [ T T LA
25
26 T 7 T 7 T 7 ™
3 hd 27 - Tl 1 1 27 - AL 'j

EPA Form 3510-3 (6-30) CONTINUE ON REVERSE

«PAGE3 ___OF 3
{enter A’ “B*, °C", etc. behind the '3"' to identify photocopied pages)



LTI

IV _DESCRIPTION OF HAZARDOUS WASTES fcontinucd] o o o _
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(I)ON F’AGE 3. - .

EPA 1.D. NOQ. {enter from page 1)
E] TIN €

[FiSIC|D|o7 10]3] 4]9p |2
IV;'AClLlTY DRAWING W SPL w.w . 7o oG R b e

All existing facilities must mclude in l soace prov-ded on page 5 a scale drawmg of the faculury {see instructions for more derazl}
. . Tmae e A

PR AJ_'IJ e s A

B Lo AR <. .. ol e . '.'. ; G aees S A‘A._‘__'_" ‘,_'~
All existing facilities must include photographs (aer/a/ or ground—/evel} that clearly delmeate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or dlsposal areas (see instructions for more detail).
- " t RO T ot i i e ,-m~-m-m—.

VH. FACILITY GEOGRAPHIC LOCATION _ N VLS S YOI L YD
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
3 41031210 08 |1|{p |8 110
(LR €7 &8 &« M 7T - i 7% 76 (D
TR . " » POC ARSI
VI, FACILITY OWNER ghaa oy s s et i she i AN A A P P R T IN  E ITR II

@ A. 1t the facility owner is also the facility operator as listed in Section VIIl on Form 1, ““General Information’, place an *'X’’ in the box to the left and
skip to Section | X betow.

B. 1f the facility owner is not the facility operator as listed in Section VIi| on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea code & no.)
£ NATIONAL STARCH & CHEMICAL COFP, 2lo 6B ]s|Hsb]o].
e s sTREETon o mo ' pR—— ] emecese
1 FINDERNE AL, G| BRIDGEWATER e |7] o de[o 7l
ulz(lIO\ﬁNER CERTIFICATION g i e L NS i 0 f’"A "ﬁ “1 ..... I >

| certify under penalty of law that | have personally examined and armn familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, sccurste, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) B. SIGNATURE

D.F. Peck - Vice President Mfg. / /
Adhesives & Resins Div. wl1e (&

X, OPERATOR CERTIFICATION e e

| certify under penalty of law that | have persona/ly exammed and am fam/l/ar w;th the mformat/on submmed in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

-]

A. NAME (print or type) 9. SIGNATURE C. OATE SIGNED
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